g5 BUREAU OF ELECTIONS

o

FARY  MICHIGAN DEPARTMENT OF STATE

(O/Q@?c #//a//

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

Report must be iegible, typed or printed in ink and signed by 3. This Staterment covers:

theptreasurer (or esigna@d recorr)d keeper) and candidate, 15 SGRE COVeTS from /0 - o’ l"obl? to / c; “37 l - al) 7 J ?
[1. Commitiee 1.D. Number 4. Candidate Last Name First Nams M.1.
33520 Wright Jeff

4a. Office Sought Inciuding District # or Community Served (If applicable)

2. Committee Name Drain Commissioner

Jeff anht 2000 4b. County of Residence GENESEE
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
2174 Sycamore St. Warren Vyvyan
Burton,M! 48509 1455 Laurentian Pass -

. (A I
Flint, M1 48532 N . =
b -y TE
. . s - Y )

Area Code and Phone (810) 742-0246 i by o ved
If the address in thishbcus( is dift‘er%ntff(rgm the ctommittenla T i —— il
mailing address on the Statement of Organization, mai may -~ 77 é”‘ —_ :
be sent to this address by the fiting offiotel Area Code & Phone (810) ? 4 J a_ﬁ) 7 + iy
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Mailinw\ddress'(if the gmmitteégﬁaﬁ 2

Designated Record Keeper) o e W i

same as #6

Area Code and Phone

Arga Code and iPhone

i

T

8h -

©. TYPE OF STATEMENT
9a. [ ]pre-Election OR 9. [:]Post-Elec::ion

DPrimary
DGenerai
[ Jconvention
E]Special
[:]Schooﬁ
DCaucus

" Date of Election, Convention or Caucus

Pre-Election or Post-Election Statement ralates to:

Required ONLY if candidate
is not on the baliot for the
current year:

[ Jouly Quarterly

DOctober Quarterly

. Annual Statement (_&_Qjﬂ,_)

Coverage Year

QGXAmendment to Campaign Statement
: {Complete ftem 92, &b, 9¢c or Se to
indicate which Statement ig being
amendead.)

\

9e. Dissolution of Candidate Committee

DBy checking this item |/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven and no longer collectible from

the commiltee. The committee has no outstanding assets,
owes no lates fees or has any outstanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective daie of dissolution

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

Current Treasurer or

10, Verification: We cerlify that ali reasonable difigence was used in the preparatior
mylour knowledge and beiief the contents are true, accurate andg compiete

Warren Vyvyan

U

of this slatement and aftached schedules (if any) and to the best of

Designated Record Keeper

Jeff Wright

Type or Print Name

Signaiurg

Candidate

Type or Print Name

Signaturg

1V

Authority granted under P.A. 388 of 1878

\



i "MICHIGAN DEPARTMENT OF STATE
;. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS >
SCHEDULE 1A 1. Committes 1.D. Number ‘)‘35;} d
CANDIDATE COMMITTEE 2. Commites Name € | Lo bt et/

Enter contributor's name and address. If caniribution is from an individual, enter Iast name, first name, 8. Amount
middle initial. Check box ¢o indicate if contribution is from a Political Committee or an Independent
Commitiee {PAC; Repori all contributions regardless of amouint.

7. Curnulative for
Election Cycle for Each
Contributor {Through
date of receipi)

2. Contribution # 1 PAC Receipt? YES 4. Date of Receipt - o5~ Jol
Name & Address: D j 0 f) 3 D.l q

Kew;o k:/l) b
918 Kivgsbaock R, .
Fhankewmelt MT ensy s+ 3000" ¢ Y 0w

5. if over $180.00 curmuslative, please{ provide:

Oecupation ﬂw’b Aue,  Emploger M % e m oKe I.S f( Click Here for Memo ltemization
Buziness Address r°_2_0 ?5- W___ _Elg_ﬁqgeﬁ_fé_/_“ébé 750 / g /) /’4,7_ l/wgtl

Tyee of Centributios: Direct

Loan from 2 person Fund Raiser

A Contribution #2 PAC Receipt? D YES 4. Date of Receipt / a- J5-Jdol g
Name & Address S P )
/uu:/me/ 0 /4705_‘/14/1'

,75’65 Aklj‘(f‘l‘! 04, . ’5,”0,$ 35ﬂﬂ’.
Mucomb, MT ygoy) ey 2EE s DU

5. if over $100.00 cumutative, ploase provide: /ﬂ 7/ .. / Click Here for Mero ltemization
Qroupation _0__ w M 9‘( Emplo‘yer__,__O____? a57 14/, (24 4/)7/.

Business Adaress  { 550/ QJ 31‘1:/( /4/ M/}C&né 7;/12 ; /MIQ’XJ L/)

Type of Contribution: E]Direct [:] i.oan from a person ‘r‘ Fund Raiser

r:—";:!l!r;l?l.‘l:(_; *3 PAC Rleceir)t'? D YES 4. Date of Receipt N anbl;f _}?ﬂ
S)WRRy ﬂ /5’7&57[»-//' _ -
O IE! Povd Yrllee PN, $ . 02000__ é Jm
Oaklind, MT 4533 4

5. Hover $700.00 cumuiative, please provide: Click Here for Memo ltemization

/
Ceccupation Juwneqy Employer ﬂ # oy 7{i;/l . 4‘%
Business Address /fgv/ 0)31‘1 ‘( kﬂ/ Mﬂfﬂﬂ 47-“'?9/_/“[ 4’3-01/).

Tvee of Contribution: Direct Loan from a person
! persc
Mtz — -

Fund Raiser

-

s e ey o0 2
Legs R. D 5wy

LG} ford Villee de. 060~

Oﬁ/(/mbp{ IMI ] 8"563 * 3

5. if over $106.00 cumulative, please provide:

/
< Click Here for Memo ttemization
Occupation Cutved Employer 0 / 50) 74"/’ QS 7/
Busingss Address / J‘Xa/ 023 Mtff’ %d M}{dhé/ﬂgﬂ MI‘/}K{}

Type of Coniribution. D Direct D Loan from a person ﬁ Fund Raiser
B grn AR DY

Page Subtotal 5/ 5 00 ~
Grand Total of All Schedules 1A ? 5 o0

Complete on last page of Scheduie) -
(Comp e " Enterthis total on

/ line 3a of Summary
Fage Z of . 7 Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS £330
SCHEDULE 1C 1. Committee I. D. Number
A D ATE COMMITTEE 2 conmmeoname_ e 11 WGt o) 000
3. Name and address of person to whom disbursement was made 4-(2:2%92 gfmge;n;gn . 5. Date g‘s Il\;lt‘m';r:'t‘ :fnt
disbursement code* )

Saluarons New Doutn o J0-I17 S
PO 150 X- 59 0 g . Click forDh:teemo itemization Type
F/;,,,,l/ Ml 5500

D Check box if this disbursement is payment of debt or obligation
reported on previous statement D Fund Raiser

Disbursement # 2

A Pt A DA 0ty 3T
gli F. 389 SThet -

- Click for Memo itemization Type
Fliat, MT  4§503
Disbursement Code ! 0
Check box if this disbursement is payment of debt of obligation -
reported on previous statement DFund Raiser
Disbursement # 3 Purpose
ame & :

T Bt Feld Mo
3300 N,.5M/'nmu/ 57

Tk o 7;»7[ W9 s )~
~ Date

) Click for Memo Itemization Type
Fht ML s
D Disbursement Code __é.o
Check box if this disbursement is payment of debt or obligation
reported on previous statement D Fund Raiser
Disbursement # 4
Name & Address:

E?W S 070 7:4 fw/é{ m:%»/@‘/}e,( /Tckzé /0’05/7 R /00—
: Date

Jd 53 , H‘/A&e~ 5T

Buttw, MIT  Ygs5)

D Check box if this disbursement is payment of debt or obligation ~ Disbursement Code 0

reported on previous statement Fund Raiser

Click for Memo Itemization Type

Subtotal this page 7 o‘)s‘ -

Grand Total of all Schedul 1C
(Complete.on iast page of Scllfnggule)

Enter this total
on line 10a of

‘PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page L of i.



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS . omies Lot 3 3 30) )
A oo o TTEE s commmooname_Je 11 Wt 000
4. Description of Disbursement

6. Amount of
(Be specific & you may assign a 5. Date

3. Name and address of person to whom disbursement was made '
. Disbursement
disbursement code* )

Disbursement # 1
Name & Address:

MI /ﬂmocﬂkzé Até ur;:i/ﬂmz’,cﬁk/g //;/af_/? 34-5-0_.
Fo Bix 7757 '

Flhut mMT 45547 o
D Check box If this disbursement is payment of debt or obligation Disbursement Code _é____

e
reported on previous statement D<] Fund Raiser
Disbursement # 2

Name&wws?ﬁwjee Co. /7&7 : ;oc/eé Pumzeﬂ’ﬂﬂk/ [ow /eﬂﬁ{rf_ / [/917s 45~
AISS W, M7 Horkis R4, e

Click for Memo ftemization Type

- . G~ ) ) .
M/ ﬂ{dllls'/ ﬂ‘L 4?‘/5}? é‘o Click for Memo ltemization Type

D Check box if this disbursement is payment of debt or obligation Disbursement Code =5

reported on previous statement DFUﬂd Rajser

Name & ABons

Comu 7y 6//957/ %sz /7/45/{-”4'/5 Pumﬁn/ﬁ’//;e/{ Z:J(?/S /O:f /9 s Wy~
0349 Afé[oo/y L Ane '

Click for Memo Item T
Buk o, MT ygsis catonTpe
D . . ) Disbursement Code _I U

mportize:: i!;’O:(V;Lglsiss;ial:;:umlesﬂetment is payment of debt or obligation 4 Fund Ralser

Disbursement # 4

Name & Address: ~ ) Pu N » -

C&ﬁd/{c /(Oe/fpﬂ@viaog MZJM}JW Unat{ﬁ s IV
p0 50)6 /O”’/S Click for Memo itemization Type
Baltsote, MO g5 )55

D Check box if this disbursement is payment of debt or obligation ~ Disbursement Code
reported on previous statement Fund Raiser

Subtotal this page g ? 5 -

Grand Total of all Schedules 1C
(Complete.on last page of Schedule)

Enter this total

on line 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page
Note: No campalgn expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page i of _3_



